REVIEW 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excel 


their parents” 


APRIL, 1935 


HIS periodical is published to serve the ad- 
(DH) yareemen of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies, 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


This issue of the Review in a large measure is given to 
the St. Louis Survey, and to the early recognition and 
prevention of certain of the contagious diseases. 
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The St. Louis Survey 


@ The survey of the oral condition 

among the St. Louis school children 
was primarily to ascertain the facts. 
For many years, efforts had been made 
to persuade the authorities that such a 
study was desirable, because previous 
reports by iene and nurses did 
not appear sufficiently accurate when 
compared with similar reports from 
other cities. 

The plans at first were limited to the 
public schools, ranging from kinder- 
garten through the Teachers’ College, 
covering an age range therefore, from 
5 to 23 years. Both white and colored 
were examined. 

Later the parochial schools were 
added, so that in the final records 
119,343 persons were examined an 
conditions tabulated. 


MetHops 


All examinations were made by 
dentists, while men with special 
orthodontic training checked on the 
occlusion of the teeth. 

The examinations were made with 
mirror, explorer and tongue de- 
pressor. 

In addition to the dental record, 
the examination charts, also regis- 
tered the person’s physical condition, 
attendance at school, progress at 
school, defects in speech and home 
care of the teeth. 

However, all information other 
than that obtained by the dentist at 
the time of the inspection, was ob- 
tained from the school records or 
supplied by school authorities. 


Approximately 215 dentists took 
part in the work, working in groups 
of five or more and devoting a half 
day per week for about 15 weeks. 


FInpIncs 


The following is a summary of the 
findings: 

1. The need for dental attention is 
much higher than previously re- 
corded by physicians’ or nurses’ 
examinations. It averages above 95 
per cent. 

2. The need for dental attention is 
urgent in all groups, Public, Catholic 
and Lutheran—colored as well as 
white. 

3. The need for dental attention is 
even greater among special or re- 
tarded children than others. 

4. Dental conditions among the 
children vary only slightly in various 
parts of the city. 

5. Abnormal gum conditions exist 
in about 7.5 per cent of cases. 

6. Prophylaxis is needed by about 
87 per cent of the children. 

7. 59,042 teeth were prematurely 
lost, of which 28,808 were permanent 
teeth. 

8. 375,276 teeth had cavities, an 
average of 3.15 cavities per child. 

9. 134,622 teeth had been filled. 

10. 51.4 per cent of those examined 
had malocclusion, but the percent- 
age of malocclusions among children 
with speech defects was only slightly 
higher than among those with no 
speech defects. 

11. 12,968 children were irregular 
in attendance at school, and of these, 
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1,728 had poor oral health and 5,771 
only fair oral health, making a total 
of 7,299 or about 56 per cent with 
poor or fair oral health. 

12. 27,937 children were checked 
as retarded in school progress. Of 
these, 1,768 had poor oral health, and 
7,031 had only fair oral health; a 
total percentage of 25 per cent with 
abnormal oral health. If a child, re- 
tarded in school progress, is a poten- 
tial repeater, and if, it costs $80.00 
in the grade schools and $160.00 in 
the high schools, for a child to repeat 
a year’s work, it is easy to figure just 
what an expense such a condition 
might be. 

13. Only 55,034 (46 per cent) had 
good oral health, and of these only 
2 per cent had poor physical condi- 
tion; while 64,379 (54 per cent) 
showed only fair or poor oral health, 
and of these 22 per cent showed poor 
or only fair physical condition. 

14. The peak of poor oral health is 
reached in the fifth or sixth grades, 
or about 10 or 11 years of age, at 
which period the deciduous molars 
are being lost. 

15. In reference to the use of the 
toothbrush, 36 per cent brush the 
teeth regularly; of these, 64 per cent 
have good oral health; while in the 
“Occasional” group, representing 47 
per cent of all, only 36 per cent have 
good oral health. 

16. Of the 46 per cent with “good 
oral health,” 50 per cent brush their 
teeth regularly; while of the 54 per 
cent represented with “fair or poor” 
oral health, 75 per cent use the brush 
only occasionally or not at all. 

17. The evidence of having re- 
ceived dental attention is quite con- 
tradictory of past statements. As 
age increases, evidence of having 
had dental attention also increases, 
and we are forced to conclude that 
only a small per cent have not had 
dental attention after they have 
passed through the grade school. 


18. In view of the fact that nearly 
all of those examined are in need of 
dental attention, whether in the 
grades, high school or teachers’ col- 
lege—“in spite of the fact” that most 
of them have had dental attention, 
our conclusion must be that they do 
not appreciate the full benefits to be 
derived from dental services, or re- 
alizing it, for some reason or another, 
do not avail themselves of it. 


RECOMMENDATIONS 


In considering the recommenda- 
tions that should be made to care for 
the conditions found, the Committee 
not only considered the problem of 
the present time, but also visualized 
what it might be ten, twenty or 
thirty years hence. 

It recognized the fact that a pro- 
gram of repair would be an ever- 
lasting one, unless a program of pre- 
vention would also be instituted. It 
therefore, recommended the estab- 
lishment of a Department of Oral 
Health in the schools, this depart- 
ment to devote its energies primarily 
to the planning and executing of 
ways and means in the prevention of 
oral disease. The plan which was 
considered best and the one which 
was recommended was the Peoria 
Plan, as carried out by C. Carroll 
Smith, of Peoria, Illinois. 

For the repair program, the so- 
ciety adopted the plan of caring for 
the children, charging them on the 
basis of their ability to pay, and 
where necessary, caring for them 
gratis, the dental office becoming the 
dispensor of dental services. 

Throughout, the Society has taken 
the position of protecting in every 
way, the dentist-patient relationship 
and making the patient “dental-of- 
fice” conscious, rather than “dental- 
clinic” conscious. 

Dr. O. W. BRANDHORST. 


: 
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« REVIEWS. WALTERC ,, 


Initially, much credit is due John 
Brauer for his fine work in editing 
the Nebraska Pedodontic Bulletin, 
the only state publication devoted to 
the interests of the Society for the 
Promotion of Dentistry for Children. 
As well as bearing the general news 
and mention of state affairs, it con- 
tains some very fine discussions of 
our work. I’m sure you might se- 
cure this quarterly publication by 
writing the editor at the University 
of Nebraska, School of Dentistry, 
Lincoln, Nebraska. -Read the article 
in this last issue by Thomas A. Gard- 
ner of Omaha, on “The Treatment of 
Exposed Pulps and Abscessed De- 
ciduous Teeth.” 

Again referring to these energetic 
Cornhuskers, turn to the A. D. A. 
Journal, February, 1935, and read 
the article entitled, “Health Clubs as 
applied to Dentistry,” by Charles 
Rider, Imperial, Nebraska. He nar- 
rates therein in a most lucid and en- 
lightening manner the practice- 
building results of local health clubs 
established among the boys and girls 
of his community, of intermediate 
and high school ages. 

In the same issue of the A. D. A. 
Journal, Floyd Hogeboom, Los An- 
geles, California, has an article en- 
titled, “Restorative Dentistry for the 
Child,” which has to do with the 
restoration of fractured anterior 
teeth. It is very concise and inter- 
esting and comes within the “Usual 
Unusual” which “Usually” emanates 
from the Golden West. It will help 
solve a few of those distressing acci- 
dent problems. Walter Thompson, 
also of Los Angeles, contributes a 
very fine paper entitled “Operative 
Radiodontia for the Child Patient” 
which was published in the Decem- 
ber A. D. A. Journal. 


Kenneth Easlick, Ann Arbor, 
Michigan, writes in the February is- 
sue of the International Journal of 
Orthodonia and Dentistry for Chil- 
dren, a paper entitled “The Dentist’s 
Management of Young Children.” 
Without doubt this is the most 
learned discussion of child psychol- 
ogy that has ever, to my knowledge, 
been written by a dentist and written 
from a dental angle. The data is 
an accumulation of and a practical 
synthesis of the all that is good in 
child psychology as written by the 
psychologist and as written by the 
dentist. He begins by portraying 
the attitude of the average operating 
dentist who exclaims, “Darn this kid 
business” and continues to build up 
the fact that emotions can be re- 
made. He cites the fact that if a 
child-hating dentist was offered an 
exceptional salary to take a clinical 
position whose prerequisite was abil- 
ity to handle children, his interests 
and his environment would soon 
change his professional behavior 
patterns toward child patients. 

He concludes: “On this basis one 
might reasonably conclude that the 
children’s dentists who are contrib- 
uting to the dental literature are 
consciously or unconsciously invok- 
ing child psychology while practicing 
‘horse sense’ on their child pa- 
tients.” 

As a matter of preview mention 
watch for the May issue of the Den- 
tal Survey containing a symposium 
on Children’s Dentistry by the Chil- 
dren’s Section of the Detroit Clinic 
Club. 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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THE QUESTIONNAIRE » » » 


Have you ever observed a susceptibility to dental caries that in your opinion was 
reduced by the prescribed consumption of cod liver oil, calcium, phosphorus, etc.? 
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Thirteen replies were received of 
which seven said “no” and five “yes.” 
One reply was indefinite. The re- 
plies, of course, prove nothing. They 
are merely indicators of the degree 
of interest in the question and of the 
trend of dental opinion. 

There has been passing through 
the doors of dental offices in recent 
years an almost endless stream of 
representatives from pharmaceuti- 
cal houses who carry in their suit 
cases the cure for dental caries. They 
have told us how to prevent caries by 
the prescription of calcium, phos- 
phorus, Vitamin C, D, ete. We look 
wise and listen patiently; we tuck 
their samples safely away and for- 
get about them until the next repre- 
sentative comes along. Then we 
start wondering if we are neglecting 
a valuable item of dental practice 
which might reduce susceptibility 
to caries. We would like to know 
the attitudes of other dentists. 

In response to the questionnaire, 
Dr. Leonard Kohn writes “After a 
careful diagnosis with the coopera- 
ton of medical consultation, which 
includes a most careful phosphorus 
balance test and followed by medi- 
cation prescribed by the physician, 
I find that the patient does not re- 
spond to the medication to any great 
degree.” 

Dr. Kenneth W. Mayo, Houston, 
Texas, on the other hand gave the 
opposite opinion by a chart of the 
incidence of caries in several chil- 
dren who had been put on diets 
which included the items mentioned 
in the questionnaire. Commenting 
on this chart he says, “In all cases 


there has been no recurrence of 
caries in teeth filled, only a very 
slight evidence of new caries, and a 
great improvement in the general 
health of the children under obser- 
vation, as shown by the chart.” 

Supporting this viewpoint was Dr. 
Oren V. Shaw, who states that he 
has seen enough in a few cases to 
convince him that such additions to 
the diet will reduce the susceptibil- 
ity to dental caries. 

Dr. W. A. Cotton, however, is not 
convinced that these additions are as 
important as that. He believes 
something more must be done to re- 
lieve the patient. “If no other 
change was made in the diet,” he 
writes, “except to add cod liver oil, 
or calcium or phosphorus, I have not 
observed any change in the suscep- 
tibility to caries.” 

Likewise Dr. E. M. Quinby, Bos- 
ton, believes many things are needed 
to reduce susceptibility. Among 
these things he lists nutrition, cleans- 
ing of the mouth, and Prophylactic 
Odontotomy. 

It was a curious observation that 
the causes of the effects which were 
being treated in the manner of the 
questionnaire were not directly dis- 
cussed. They were, of course, im- 
plied in these replies. The problem, 
apparently, is still a controversed 
one, from which no unanimity of 
really crystallized opinion has as yet 
been refined. 

Compiled by C. Epw. Martinek. 


« « NEXT MONTH’S QUESTION » » 


Please refer to page 7. 
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« « « THE QUESTIONNAIRE » » » 


What do you edvise as rational treatment for a child with an abnormally devel- 
oped or abnormally attached frenum labium? 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


q Detach this page — write your answer — and mail to Review. 
q Whatever your specialty or interests, your opinion is valuable. 


._. . Answers will be compiled and printed in our next issue. Please address replies to 
2002 Eaton Tower, Detroit . . . 
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« « QUESTIONS...COMMENT » » 


If you have any questions, or experience with the management or technique of denti 
which may helpful, jot them on this page 
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« « OUTLINES FROM PRACTICE » » 


Doctor C. N. Johnson recommends gold and tin foil for filling pits and 
fissure cavities in children’s teeth. It can be inserted in less time than 
amalgam, does not shrink, or change form in any way—nor does it discolor 
the tooth. 

It can be condensed without the mallet, is quite permanent, and should 
be more generally used. It may be used half gold, half tin, number four foil 
rolled together. 


A desensitizing paste for deciduous teeth is suggested by Doctor Ken- 
neth A. Easlick consisting of: 


Tri-iodomethylene (para formaldehyde). 

Thymol (crystals). 

Zinc Oxide. 

Glycerine, qs. add a stiff paste. 

Powdered asbestos added to mixture to give it body. 
Carmine powder to give it color. 


I would like to suggest the use of bands for amalgam matrices, bands 
similar to orthodontia bands (seamless). I have tried everything suggested 
but I have had the best results by selecting a band of the right size for the 
tooth in question, festooning away most of the band excepting where the cav- 
ity is involved. This is slipped over the tooth and the filling inserted. I usu- 
ally do not leave the band, but remove at the same sitting. Perhaps I should 
add that this technic is for deciduous teeth (posterior).—Oren V. SHaw. 


Is there any true basis for the statement that there is never found decay 
in the lower anterior teeth, either deciduous or permanent? I am meeting a 
great many children with carious lower permanent anteriors, and wonder 
what other dentists are finding. 

What is the best procedure for the care of an upper central of a ten-year- 
old boy who has been injured in an auto accident and will eventually have 
to have a porcelain jacket? What can be done to make it less disfiguring 
until he is old enough to have the jacket?—FtLorence B. HopKins. 


@ Discussion of the above material is cordially invited. 


| 
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Forsythe Policies* 


By PERCY D. HOWE, D.D.S. 


Director, The Forsythe Dental Infirmary for Children, 
Boston, Massachusetts 


The Forsyth Dental Infirmary for Children has been in active operation 
for twenty years. The opportunity is therefore afforded for forming some 
idea of what such institutions may mean to the public. The clinical benefits 
are so commonly realized, that I desire to refer more particularly to some of 
the less obvious but none the less important influences. It would not seem 
to be overstating matters to assert that one result of the establishment of 
such institutions has been the birth of Children’s Dentistry as a special 
branch of our profession. 

These large clinics where children of various nationalities and from 
every sort of home condition are brought together have shown the almost 
universal need for dental services. The child with caries-free teeth and 
with teeth in perfect alignment is so rarely found that he becomes a subject 
of curiosity for all to examine and ponder about. Clearly dental watchful- 
ness needs to be begun at the earliest practical moment after tooth eruption. 

From the point of view of doing the most good for the greatest number, 
beginning dental care at this early time in life is most efficacious, for treat- 
ment is then simplified, and through periodic visits, caries is kept well in 
hand. The pernicious effect of too early extraction on the growing maxillae 
and mandible is thereby limited. Aside from the obvious advantages de- 
rived from clinical procedure is the fact that the impressionable minds of 
the young children form fertile fields for the introduction of elementary ideas 
on hygiene and general bodily care. The child also loses to a large degree 
or never acquires a dread of the dental chair. 

It is largely through study of the clinics of such institutions that 
pediatricians and a few obstetricians have come to recognize that they have 
a responsibility in bringing about teeth of a more resistant structure and in 
maintaining a steady growth in the developing maxillary bones. In order 
that the dentist may intelligently cooperate with these medical men, he him- 
self has had to become informed on subjects that relate to the development 
of better teeth. There can be no question that the problems of dentistry are 
receiving broader consideration than heretofore. ; 

In order to fit our internes to keep pace with the rapid developments of 
our science and to give them a comprehensive view of allied subjects, we 
superimpose on their regular college education a course of* instruction 
through lectures and special clinics. The internes serve in rotation in all 
the departments of the institution, and in their operative work are in- 
structed not to sacrifice the character of the work to volume. Each year a 
new group of internes is taken for we believe that the fullest advantage of 
an institution of this kind consists not alone in the clinical benefits of the 
moment, but in training these operators so that they may render excellent 
services to all they may reach in their practice. 

The large clinic affords an opportunity of study of many subjects beside 
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the purely dental. Physicians and health students have not taken advan- 
tage of this to the extent it deserves. Many signs of physical derangements 
are to be found here which, from the standpoint of preventive medicine, are 
well worth notice. Records of every case are kept and so arranged that 
they may be used for study by anyone interested in a specific dental problem. 

The orthodontia department is organized on a study basis. Specialists 
in this field of work carry on their customary procedures among the children. 
Very full records of the cases are kept including case histories and periodic 
X-ray examinations as well as models. At intervals groups of children who 
have received the services of one practitioner and his associates are brought 
in for examination by the other orthodontists on the staff. Immediately 
following this inspection a round-table discussion is held. It is obvious that 
such a study clinic is instructive in many phases of general orthodontia, 
while the children receive the benefit of expert services. 

At the commencement of the Infirmary’s activities a research depart- 
ment was opened, for it was thought that the problems of dental and allied 
disorders were not fully settled. This department has undergone progres- 
sive growth and has become allied with the Harvard Medical and Dental 
Schools. ‘The work is proceeding under the supervision of a group of scien- 
tists from Harvard University proper, the medical and dental schools, and 
this institution. Such facts of dental interest as have been disclosed have 
been at times made available to the profession through publication. The 
findings of this department have formed the basis of clinical procedure in 
much of the work at the Infirmary. 

The nutrition department plays an important part in the Forsyth pro- 
gram. The records show a material reduction in the incidence of caries 
when the cooperation of the young patients has been secured. The healing 
of caries following dietary instruction is also shown. Nor is the improve- 
ment confined to the teeth. This work is carried on in conjunction with 
our pediatric department, and this department shows that a general im- 
provement in health follows cooperation with the nutrition department 
instructions. Many practitioners take advantage of the services of this de- 
partment, for it is open to any practitioners who want nutritional advice. 

Many visiting dentists spend considerable time in the extraction de- 
partment particularly to observe the administration of ethyl chloride; this 
is used extensively and our long record of use with no complications indi- 
cates its safety when properly handled. 

The infirmary is available to various dental societies and health organi- 
zations for their educational meetings. 

It is difficult to appraise the value of intangibles and to define the bound- 
aries of educational influences, yet we may be sure that they are far- 
reaching. Such effects are seen on the children and their parents. The 
internes and all those in daily association realize that the effect is stimulat- 
ing. The continued study of the large clinics and of the various phases of 
clinical procedure is of more value to the profession than is commonly re- 
— We have come to consider dental conditions as a matter of public 

ealth. 


* Third of a series of brief reports by John Oppie McCall, D.D.S., Director, the Murray 


and Leonie Guggenheim Dental Clinic, New York, Gealing with the function of the endowed 
dental clinic. 
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« « PEDIATRICS AND MEDICINE » » 


The Early Recognition and Prevention of Certain 


of the Contagious Diseases 


DR. HINES ROBERTS 
Medical Director of the Eglestion Memorial Children’s Hospital 


_Not so many years ago our parents accepted the common infectious dis- 
eases as inevitable dangers of childhood. This attitude seems strange indeed 
to us who have witnessed the tremendous strides made during the past 
quarter of a century in preventive pediatrics. Not only have specific means 
of prevention in certain diseases been perfected, but our methods of isola- 
tion and quarantine have been greatly improved. Yet in spite of our 
knowledge and modern technique these diseases still loom large in the 
mortality figures of this country. Although it is common knowledge that 
diphtheria can be prevented this disease causes the death of approximately 
six thousand children each year in the United States. It seems likely that 
the vaccine which is available today for the prevention of whooping cough 
may be equally efficient, and yet this disease demands a toll almost as great 
as that of diphtheria. Measles, a disease taken all too lightly by the public, 
is the direct cause of death for approximately four thousand children in this 
country each year. Here again, this occurs in spite of the fact that means 
are available for the prevention or attenuation of the disease if early recog- 
nition is possible and exposure reported. 

‘These diseases are usually spread during the period of invasion. The 
child may seem perfectly normal—or more often, slightly below par— 
possibly a cold or slight cough. Too often the child is permitted to go about 
his usual routine, “Not sick enough to stay at home.” It is during this 
borderline state between sickness and health that most contagion is dis- 
seminated. To minimize this danger it is incumbent upon all persons com- 
ing in contact with large numbers of children to familiarize themselves with 
the various prodromal symptoms of the contagious diseases. 

Since the onset of many of these diseases is characterized by symptoms 
suggestive of a simple upper respiratory infection one should be constantly 
on the alert for colds, coughs, and sore throats. Children suffering with 
such complaints should be immediately isolated until all danger has passed. 


Measles: 

Few children escape measles. The individual susceptibility is about 
one hundred per cent. However, if the exposure is known it is possible to 
attenuate the disease or completely prevent it by means of convalescent or 
parental serum. Ten or eleven days after exposure the infection begins to 
manifest itself. It is ushered in by a cold, cough, and sneezing. These are 
usually accompanied by a photophobia and conjunctivitis of varying severity. 
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The fever may be slight or absent during the first day or two. The cough 
increases in severity and is usually described as “dry and hacking” although 
it may at times be quite “croupy.” As the disease progresses the fever may 
become high, 103 to 105. Before the appearance of the rash the child 
coming down with measles has quite a characteristic appearance. The face 
seems a little swollen, especially about the eyes which are inflamed and 
weeping. His nose is red and discharges a watery mucous secretion. The 
lips seem somewhat swollen and often the upper lip is excoriated. In 
eighty or ninety per cent of these children small whitish spots on a red base 
appear on the buccal mucous membrane two or three days before the rash— 
sometimes as early as five days. They are called Koplik’s spots and are 
pathognomic of the disease. In addition, by the second or third day of 
the period of invasion small red macules appear on the hard and soft palate. 
The rash itself appears, as a rule, by the end of the third day or the be- 
ginning of the fourth day, although occasionally five days may elapse be- 
fore it is noted. It is seen first on the face and behind the ears. The spots 
are red and small in the beginning and are not raised. By the second day 
the rash has progressed rapidly to the chest, trunk, and extremities. The 
spots become much larger, coalesce, and are distinctly raised. The skin has 
a blotchy appearance, the rash having assumed a bluish red cast. 

One should be on the alert for measles especially during the winter and 
spring months and of course during epidemics, which come in cycles every 
three or four years. There is no regularity in the recurrence of the epi- 
demics, however. It is possible for a child to transmit the disease through- 
out the periods of invasion and eruption. Direct contact is the usual means 
of transmission, although the infectious agent may be carried for a con- 
siderable distance through the air and possibly by a third person. 


Whooping Cough: 

The individual susceptibility to whooping cough is also great, though 
not so marked as in the case of measles. Children usually begin to show 
signs of the disease ten to fourteen days after exposure. It is transmitted by 
minute droplets of mucus expelled when coughing, which may carry six 
feet or more. It is probably not carried by a third person. It occurs more 
often in colder weather. Epidemics, as a rule, are not so extensive as 
measles. It is endemic in all large cities. 

The onset of whooping cough is insiduous. It is characterized by a 
slight cold, possibly some sneezing, and a cough which in the beginning is 
not in the least suggestive of the typical paroxysmal cough that later de- 
velops. There is little if any fever. The cough becomes more persistent, 
is hard, dry and annoying, and is definitely worse at night, finally assuming 
its paroxysmal character. The time of appearance of the whoop is variable. 
Occasionally, among infants, it may appear within three or four days of 
the onset, whereas ic older children the cough may be nondescript for three 
or four weeks. In general, the cough is present about two weeks before 
a whoop is noted. During this stage it is sometimes impossible to make a 
diagnosis, although after the sixth day the blood picture may be quite help- 
ful. In a large number of these children the whooping cough bacillus may 
be isolated from material which is coughed during paroxysms. The recent 
work of Sauer and others seems to indicate that an active immunization 


Continued on page 16 
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May Day, for the past few years, has been set aside as Child Health 
Day in hopes that greater consideration will be given to the health of 
our children. It is quite fitting and proper that the scientific publica- 
tions of the dental profession should give space at this time each year 
to the furtherance of Child Health Day. 

_The dental profession has made worthy contributions to the ad- 
vancement of dental health that have had a far-reaching effect upon 
our general health. Our appreciation to the editors of our dental 
journals for their cooperation is not amiss at this time, for, without 
their continued endeavors to disseminate the knowledge that has been 
gained from these contributions, much less progress would have been 
made. Through their valuable pages the profession in the remotest 
town and city is able to keep abreast of the rapid advancement in 
dentistry at all times. Through these same pages many times inspira- 
tion comes for one to delve into some of the problems that will ever be 
confronting us and to help in their solution. 

With the advancement of the focal infection theory dentistry has 
been even more widely acknowledged as a most important part of all 
health services. Since the development of this theory more attention 
has been paid to the health of the oral cavity and to its ramifications 
into the health of the individual. Some time ago our profession turned 
its attention to the removal of these foci of infection. They were all 
too prevalent. Then, we began to give consideration to their preven- 
tion in order to eliminate the systemic sequelae arising from these in- 
fections of the oral cavity. This problem gave us our first great im- 
pulse to care for the child, for here was the source of our trouble. 

In more recent years the study of diet has consumed a great deal 
of attention with many theories advanced to eliminate the inception 
of dental caries, considered the forerunner of most of the lesions of the 
oral cavity. In the application of these theories we are again led back 
to childhood, in fact, even farther back where we are giving serious 
consideration to the diet of the expectant mother. 

For more than half a century investigators have been studying the 
bacterial flora of the mouth in hopes of solving the problem of dental 
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caries. Again these studies have dealt mainly with the child, because 
of the prevalence and the origin of this condition in childhood. 

During the past five years studies of the endocrine or ductless glands 

have shown another possibility of solving the problem of dental caries. 
As yet, little is known of the intimate relationship between these duct- 
less glands and body health, yet we do know that, no matter what the 
relationship may be, it is of greatest importance in childhood. 
. In many different centers throughout the United States small groups 
: of dentists have interested themselves in the study and promotion 
of a greater knowledge of dentistry for children. These groups have 
contributed largely to the knowledge and skill we now possess to ade- 
quately serve children. They have materially assisted in the welfare 
of their communities by helping to greater health and happiness. 

Along with this scientific development and improvement of oper- 
ative procedures for children’s teeth, our dental colleges have re- 
sponded by including as a part of their curriculum the teaching of 
dentistry for children. It is true that sufficient emphasis, as yet, has 
not been given to the subject by our dental educators, but in the past 
five years there has been a fifty per cent increase in the number of 
colleges including it as a required subject, with more than twice as 
many teaching hours. Also, our State Boards of Dental Examiners 
have begun to include in their examinations questions pertaining to 
dentistry for children. 

The May Day of a child’s life is happiness, which can only be made 
possible with health and education. Each one of us can make our 
contribution to Child Health Day by determining to render not only a 
better service but a more frequent service to the children in our com- 
munity and thereby practice the true co: cepts of our profession—pre- 
vention. We should be ever mindful that our children should have 
the full opportunities of good health and education. We should also 
bring a realization to the parents that it is their responsibility and en- 
tirely within their economic reach to bestow the greatest of all blessings 
on human kind—a strong body and a strong mind. 

Cuartes A. Sweet, D.D.S., F.A.C.D., 
President of the American Society for 
the Promotion of Dentistry for Children. 
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Pediatrics and Medicine 
Continued from page 13 


by means of a vaccine may be obtained against whooping cough and that it 
will prove as efficient as that produced against diphtheria by means of 
toxoid. 


Scarlet Fever: 


The period of invasion in scarlet fever is very short, the onset often 
sudden and violent. Fortunately, the individual susceptibility is far below 
that of measles or whooping cough. Only about half of the children ex- 
posed to scarlet fever develop the disease. 

Three important signs and symptoms, as a rule, usher in the disease 
and should put one on his guard even though the rash has not appeared. 
These are fever, sore throat, and vomiting. In spite of the common inci- 
dence of throat infections in childhood the child frequently does not com- 
plain of pain in simple tonsillitis, whereas the throat of scarlet fever produces 
great discomfort. The period between the onset of these symptoms and the 
appearance of the rash is always short—rarely beyond twelve hours—and 
frequently may be simultaneous. In the typical case the diagnosis is sim- 
ple. The rash gives the appearance of a generalized, intensely red blush 
which is seen first on the chest and back and quickly spreads to the abdomen 
and extremities. The face is very little involved, although there may be a 
peculiar pallor about the mouth. 

In the mild and atypical cases diagnosis is most difficult. The condition 
is most often mistaken for German measles or toxic dermatoses of gastro- 
intestinal origin. These bizarre types which go unrecognized account for 
much of the dissemination of the disease. Many of these children may not 
have seen a physician, the mother thinking nothing of a “slight sore throat 
and stomach rash.” Yet later, the child may develop all the typical com- 
plications of scarlet fever; namely, cervical adenitis, otitis media, nephritis, 
or cardiac involvement. 

The severity of the disease varies greatly and is no index of the num- 
ber or gravity of complications which may follow. It is not unusual, par- 
ticularly in the warmer climates, for the disease to run quite a mild course 
with but little fever and only a slight rash. Others may be extremely toxic 
from the start with very high fever, much edema and inflammation of the 
throat, and a very extensive rash. The throat involvement may simulate 
diphtheria, at times having an almost identical membrane. Confusion in 
diagnosis in such cases has not infrequently occurred. 

The incubation period is short, usually three to five days. As a rule, 
the disease is transmitted by direct contact, although it can be carried by 
a third party. The organism causing scarlet fever may live for long periods 
of time outside the body; hence, the greatest care must be exercised in 
sterilizing everything coming in contact with the patient. Books are par- 
ticularly dangerous and should be destroyed. 

Although a method for active immunization against scarlet fever has 
been perfected it has not been as universally employed as has diphtheria 
immunization due to certain disadvantages. Chief among these are the 
number of injections required, the severity of reactions, and the uncertainty 
of the duration of immunity. 
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Diphtheria: 


Diphtheria, like scarlet fever, has a short incubation period of two to 
five days. Its onset is characterized, as a rule, by sore throat and low- 
grade fever, although at times the temperature may be. quite high. 

The appearance of the throat is quite typical: a moderate inflammation 
with the small white patch, in the beginning single and usually located on 
the tonsil. The patch increases rapidly in size and spreads to the other 
tonsil. Without treatment it assumes the typical appearance of the gray- 
ish-white membrane and extends gradually on to the palate and uvula. 
When torn away the raw surface bleeds. There is a foul, rather character- 
istic, odor. 

Frequently it is most difficult to distinguish acute follicular tonsillitis 
from diphtheria. The important points of differentiation are these: in tonsil- 
litis the patches are generally multiple from the outset; the fever is much 
higher than in diphtheria, and the child in the beginning may seem much 
sicker. The absolute diagnosis, of course, is established by means of culture. 

Laryngeal diphtheria presents an entirely different picture. The onset 
is generally gradual with low-grade fever and a slight hoarseness and cough. 
The hoarseness becomes progressively worse until finally the voice may be 
completely lost. Difficulty in breathing, which at the onset is very slight, 
in the later aspects of the disease may present a distressing picture of air 
hunger, as the larynx becomes more and more nearly obstructed with 
membrane. 

Although a brassy, croupy cough in most instances means a simple 
laryngitis or croup, rather than diphtheria, still one should always keep the 
possibility of the disease in mind. Inquire as to immunization, follow the 
course carefully in the home, and in case some grave condition does exist 
notify all known contacts. 

Immunization against diphtheria is advised for every infant reaching the 
age of six months. If properly administered and checked by a skin test 
known as the Schick test it is a certain method of prevention. 


The problem of contagious diseases has been much simplified by the 
specific means at our disposal for prevention of certain of them. By means 
of education and possibly legislation they should ultimately be eliminated. 
However, until that time and in the case of those diseases for which we 
have no specific preventive measure, much can be accomplished by care- 
ful supervision and isolation. In the offices of the busy dentist or physician 
much of the danger may be eliminated by providing small anterooms or 
examining rooms in which children may wait. No child with a cold, cough, 
sore throat, or other indisposition should be permitted to wait in a crowded 
office. He is a potential source of one of the grave contagious diseases and 
should be treated as such. 


@ Doctor Hines Roberts is also Professor of Pediatrics at Emory University 
Medical School and secretary of the Pediatrics Section of the Southern Medical 
Association. His address is 103 Ponce de Leon Ave., Atlanta, Georgia. 
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Pedodontia in the Periodicals 


a brief resume of selected articles by 
J. H. KAUFFMANN 


@ Sxerman, H. C.: “Food as a Far- 

reaching Factor in Health.” Child 
Health Bulletin, pp. 1-4. January, 
1935. 

Undoubtedly a very special effort 
will be required to ensure our chil- 
dren getting in 1935 as much of the 
“protective” foods (milk, fruit, vege- 
tables, eggs) as our newer knowl- 
edge of nutrition calls for. At 
present, poverty is responsible for 
many failures to feed children as 
well as they should be fed although 
much money is now being spent 
upon amusements and adornments in 
the same families which are practic- 
ing mistaken economies in food at 
the risk of the future health of the 
children. As soon as science can 
teach economics “to know the value, 
not merely the price,” it will be pos- 
sible to break the evil spell of 
“poverty in the midst of plenty.” 
The collapse of a bridge is so rare 
that it makes nation-wide news; the 
premature collapse of a human body 
is, unfortunately, not yet corre- 
spondingly rare. 


@ Cooxe, J. W.. “Unorthodox 
Dentistry for Children.” The 
Apollonian, pp. 36-37. January, 1935. 
Cases present with precarious pits 
and fissures in children difficult to 
control and where the mouth cannot 
be easily kept dry. No engine is 
used. The defects are scratched and 
freed of debris with a fine hatchet. 
If the tooth can be isolated for a mo- 
ment some cement as red copper is 
picked up on the end of an explorer 
and quickly puddled into the oc- 
clusal surface of the tooth. A piece 
of tinfoil is compressed on top of the 
cement with a finger until the patient 
can be depended to bite upon it. 
After the cement has initially set the 


foil will protect the material from 
saliva while other similar work is 
done. When hardened the cement 
can be smoothed with a round bur. 
At least temporarily the fissures will 
be protected. In cases where actual 
enamel penetration has occurred in 
only one or two points a very small 
bur is used to enlargen slightly the 
involved spot and white base plate 
gutta percha is warmed in a flame, 
dipped into any solvent, thrust into 
the dry opening and quickly con- 
densed. 


@ Easticx, K. A.: “The Dentist’s 

Management of Young Children.” 
International Journal of Orthodontia 
and Dentistry for Children, pp. 78-88. 
January, 1935. 

The emotion of fear is the one 
which the dentist must control dur- 
ing the child’s appointment. There 
are three available factors for its 
control. First, the mental prepara- 
tion of the child and his preappoint- 
ment dental education. Second, the 
dentist’s office background, his physi- 
cal equipment, furnishings, his as- 
sistant and her technics. Third, the 
personality and technics of the oper- 
ator himself. 


@ Bussy, B. G.: “Neglected Factors 

in the Study of Dental Caries.” 
The Journal of the American Dental 
Association, pp. 222-239. February, 
1935. 

The fact that definite differentia- 
tion has not been made between true 
caries and dystrophic enamel change 
leaves doubt as to whether: hypo- 
plastic teeth are more liable to cari- 
ous destruction than those of normal 
structure. Indeed, it appears that 
hypoplastic teeth may have an added 
measure of resistance. 
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« « PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 
Chief Division Dental Servi 
Harry Strusser, D.D.S. ar of Health, New York City 


Fourth Installment 


We have often heard the expression, “A tooth for every child,” and no 
doubt your own patients have told you of their fear that they would lose 
their teeth during these trying months. 

Prenatal care is important and must be stressed by the family physician, 
obstetrician and dentist. 

Information should also be made available through parents’ organiza- 
tions, Study Groups, Women’s Clubs, Baby Health stations, and Hospital 
Maternity departments. 

Dental care of the young mother should be regular and thorough. Dur- 
ing this period wher the body is undergoing changes, the teeth, gums and 
tissues of the mouth need extraordinary watching in addition to constant 
medical guidance. 

The important features to be stressed are: 

Diet in cooperation with the medical advisor. 
Home care and dental care. 

Adult Health Service. The relationship existing between the mouth 
and the body and the importance of systematic dental care can be stressed 
in radio talks, newspaper articles, specially prepared motion pictures, 
lectures, symposia and booklets—radio talks specially prepared in simple 
language. Short articles have appeared in newspapers and have proven 
successful. 

Many of these series have been syndicated and it has proven a fine 
medium of educating the public. 

The Motion Pictures—Visual Education—another important method of 
illustrating the many lessons dentistry can teach. Example, “How teeth 
grow,” by Eastman Kodak Company. 

Dental Campaign by the Community—using every available means of 
getting information to the public. 

One of these campaigns is described in Modern Methods in Health Edu- 
cation, American Mouth Health Quarterly, January, 1933. 

Booklets, Dentistry and Public Health, A. D. A. and the U. S. P. H. S. 

Food, The Teeth and Health, New York City Department of Health. 

The education of the teacher has been so thoroughly discussed that it 
needs no special mention here. Teaching units in Mouth Hygiene have 
been prepared by many City, State and National Public Health Service De- 
partments. There is no need of stressing the importance of a teacher hav- 
ing definite knowledge and understanding of the material she is to impart. 

Bulletin of the State University of Iowa. 

Illinois, Department of Public Health, Outline of Mouth, Hygiene 
Education. 

Unit in Teaching for Mouth Hygiene, Oral Hygiene Com., Greater 
New York. 


| Please address correspondence to Department of Health, New York, N.Y. | 
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THE NEWS Directed by WALTER T. McFALL 


Most encouraging reports come from 
the work being done to organize new 
State Units in Ohio, Nebraska, New 
Jersey, and Wisconsin. 

Dr. Walter C. McBride is to appear as 
clinician on the Texas State Dental So- 
ciety Program in April; Dr. Samuel D. 
Harris is essayist on the New Jersey 
State Program in April; Dr. Walter T. 
McFall is essayist and clinician before 
the Mississippi and Kansas State Dental 
Society meetings in April. 

The Pennsylvania State Unit had a 
banner’ two-day meeting in February 
at the Greater Philadelphia Meeting. 
Every important phase of dentistry for 
children was admirably covered and 
much helpful information given to the 
members there. 

Many of the outstanding members of 
our society appeared on the recent pro- 
gram of the Chicago Midwinter meeting. 

Dr. John E. Gurley, who is well 
known for his outstanding contribu- 
tions to our society and its work, ap- 
peared as guest clinician and essayist 
before the Washington University 
Alumni Association in St. Louis in 
February. 

A most attractive, interesting, helpful 
and useful chart entitled, “A Classifica- 
tion of Dental Caries and Its Relation to 
Pulpless Teeth,” by Charles F. Bo- 
decker, D.D.S., F-A.C.D., has been pre- 
sented by Dr. Gurley and his com- 
mittee and will be issued by the 
A. S. P. D. C. to those members in 
1935. This splendid chart is in the 
secretary’s hands now and will be sent 
to each member within a short time. 
It is suitable for framing and will prove 
most useful and helpful diagnostic aid 
to our membership. This is but another 
service our Society is rendering our 
membership and the profession. 

The Texas State Unit was organized 
in April of last year, has had a number 
of its members appear on the annual 
State Dental Society Program, was en- 
tirely instrumental in having an essay- 
ist and clinician on the State Program, 


had another week of postgraduate in- 
struction given in Tyler, Beaumont, 
and Houston, and had an essayist and 
clinician on the midwinter meeting 
held in Dallas. 

Plan now to attend your State Dental 
Society Meeting, to attend the Ameri- 
can Dental Association Meeting in 
New Orleans next November. Take 
the wife, or those confirmed bachelors 
of you, take a wife on a honeymoon, 
but be in New Orleans, the most 
“romantic city in the nation” for one of 
the best and most enjoyable meetings 
we have ever had. A good scientific 
program and an actual Southern hospi- 
tality which will warm the cockles of 
your heart, and make you glad you're 
living await you. Come to New Or- 
leans and support yourself by support- 
ing the American Dental Association. 

Have you told your friends about the 
work and advantages to be derived 
from membership in the A. S. P. D. C.? 
Your secretary has a few application 
cards left, so don’t be backward or 
timid, do a friend a good turn and help 
the cause of dentistry for children. 

Dr. Thaddeus P. Hyatt, that grand 


-.man who has done so much to focus 


attention, consideration and helpful 
methods among our profession on den- 
tistry for children was retired on Janu- 
ary 1 as Dental Director of the Metro- 
politan Life Insurance Company. Dr. 
Hyatt’s address is now, 1169 83rd St., 
Brooklyn, New York. 

We regret to learn of the illness of 
Dr. Edward F. Sullivan, Mrs. Frank A. 
Delabarre and Dr. Frank Delabarre 
and sincerely hope they are much im- 
proved ere this. Dr. Delabarre is 
president-elect and chairman of State 
Units in our A. S. P. D. C. All state 
unit secretaries should keep in touch 
with Dr. Delabarre as chairman, Dr. 
S. D. Harris as editor of the Review, and 
Dr. W. T. McFall as secretary-treas- 
urer, so we might be able to pass on the 
news, activities and interesting happen- 
ings in each State Unit. 
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CHARLES A. SWEET FRANK A. DELABARRE WALTER T. McFALL 
PRESIDENT SecreTary-TREASURER 
242 Moss Avenue 520 Beacon Street 106 Forrest Avenue, N. E. 
Oakland, California Boston, Massachusetts Atlanta, Georgia 


American Society for the Promotion 


of Dentistry for Children 


Executive CounciL Executive Counc 
CHARLES A. SWEET OFFICE OF THE SECRETARY T. Pp. HYATT 
FRANK A. DELABARRE 106 Forrest Avenue, N. E. JOHN E. GURLEY 
WALTER T. MCFALL Atlanta, Georgia CLAUDE W. BIERMAN’ 
SAMUEL D. HARRIS H. SHIRLEY DWYER 
HAIDEE WEEKS LON W. MORREY 


Dear Fellow Members: 

In your assistance to Review and in your many other services to our 
society, you have demonstrated that this is truly “our society.” Daily, 
you are offering to the officers and to our editor suggestions, ideas, plans, 
differences, hopes, wishes, aspirations—and it is this interest that is keep- 
ing us an active, virile, growing, useful group. 

Our president is actively doing his part. He has just completed a 
round-the-country tour in the interest of dentistry for children. At our 
recent Executive Council Meeting held in Chicago he reported “All the 
committees are hard at work and everything is coming along fine for 
children.” 

The official roster of membership for 1935 will appear in the next 
issue of Review. Will you make certain that your name is included 
by returning the attached statement? Mark it paid, if you have already 
paid for 1935, otherwise will you kindly enclose your dues? 

Watter T. McFAtt, 
Secretary-Treasurer. 


Annual Dues for the American Society for the Promotion of Dentistry for Children 
are $3.00. 


Article 2 of our By-Laws reads, “Annual dues for members shall be three dollars, 
payable the first day of January.” 


Please mail your check for annual dues to— 
Dr. Walter T. McFall, Secretary-Treasurer A. S. P. D. C. 
106 Forrest Avenue, N. E., Atlanta, Georgia. 


Name 


Office address 


City and state 
College and year of graduation 
General practice or specialty? State which 


@ Please be sure your dues and correct address reach the secretary-treasurer of the 
A. S. P. D. C. before April 15, 1935, so your name will appear in the Official Roster 
for 1935. 
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« « « State Units » » » 


Up to the present there have been organized thirteen State 
Units. It is requested that these units send in at once a report, 2» 
giving a list of officers and members to date, to check against our 
roster. If your Constitution and By-Laws have not already been 
submitted for approval by the Executive Council please send them 
in for official action. 20— 


Attention is also called to the matter of dues which should be 
remitted on or before April 1 to the A. S. P. D. C., three dollars for 
each active member. 1 Your 


All states which have not yet organized units are urged to do 
so immediately so that progress may be made toward consolidating 
the organization and increasing our influence in the profession. 


It is suggested that the roster of members in such states, pub- 
lished in the May and July, 1934, Review or DENTISTRY FOR CHILDREN, 
be consulted for the purpose of forming a committee of men already interested in 
the major project who can push the plan to completion and bring in others who are 
sympathetic to the idea and only waiting for an invitation. 


Copies of a proposed Constitution and By-Laws for State Units, conforming 
to that of the parent organization, will be forwarded on request, and will be found 
to be of great help in the detail of organization. 


Your chairman, who is only an orthodontist, is repeatedly astonished at the 
progress already made in the growth of our Society, and encouraged and inspired 
by the favorable attitude of the older, prominent men in the profession toward 
our objective. 

It is destined in a few more years to become the dominant idea of our whole 
professional procedure, because the results of its application will reduce the neces- 
sity for the service of repair and replacement which has ben engaging our attention 
hitherto. 

Speaking for the Orthodontists unofficially, they should join us as a group, 
because they place neglect of the teeth as one of the most frequent and serious 
and complicating causes of malocclusion, rendering treatment more difficult and 
prolonged and the prognosis more uncertain. 


Here, then, is a group already receptive to our purpose and glad to cooperate. 

If the child is to have adequate dental attention he needs not only our service 
as dentists, but Orthodontic supervision, during the entire period of growth and 
development. 


Read Dr. Stanton’s article on “Suggestions for Improving Orthodontic Practice” 
in the International Journal of Orthodontia and Dentistry for Children for Janu- 
ary, 1935. 

Let us make some progress along this line this year. 


Dr. Frank A. DELABARRE, 
March 6, 1935. 520 Beacon Street, Boston. 
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Responsibilities 


The following responsibilities were recognized by the St. Louis Survey: 


The Schools: 


The schools have been set apart for the education of the child, and this 
education should include health education. 


The Dental Profession: 


The dental profession is the body which should say what should be 
taught in dental health matters and is the agency set up for the rendering of 
dental services. With the responsibilities so delegated, it must also recog- 
nize its obligation to the public in providing adequate service, preventive as 
well as reparative. 


The Public: 


The public must recognize its obligation to the profession in cooperation 
and monetary reward. 


The Government: 


The government is vitally interested in the health of its citizens and in 
as much as dental health has a direct bearing on general health, it should 
ve interested in the dental health problem. 

Dental health should have a dignified place in the public health service 
programs. Certainly, the least that should be considered would be the 
education of the public to a full understanding of the value of oral health. 
Prevention should be the goal in such a program and since prophylactic 
care and regular inspection is our best approach to it, the government might 

~do well to make certain demands of its citizens in this respect. 

As for the services to be rendered, that should be the province of the 
profession as well as its responsibility. 

O. W. Branpuorst, D.D.S. 


@, EVERY A.S.P. D.C. member is asked to return the cutout at the foot of 
page 21. This information is essential for the official Roster which is to be 
printed in the next issue of REVIEW.—W. T. McFall. 
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Editorial 


Needs for Community 


Dental Education 


In carrying out dental health edu- 
cation, there is an immediate need 
for plans and programs that will fit 
the needs of every community. So 
that the information given will be 
uniform, the American Dental Asso- 
ciation should assume the responsi- 
bility for supplying this need. We 
recognize the fact that steps have 
been taken in this direction, but 
these efforts must be increased, so 
that every hamlet in the country as 
well as every large school system can 
be supplied with proper material. 

This material must be so prepared 
that it fits into the particular grade 
or class, for which it is intended. 

Very few school systems can af- 
ford to establish a dental health de- 
partment with a dentist in charge. 
However, with properly prepared 
material available, the dentists of the 
community could in an advisory ca- 
pacity, serve to the benefit of all. 
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The child of today is the citizen of 
tomorrow and if we would carry the 
dental health message to all corners 
of our land and put real dental 
health programs into effect, the re- 
sult will be stronger and healthier 
bodies, and happier and contented 
citizens. 


The St. Louis Dental Society is fol- 
lowing up its thorough survey with 
immediate steps towards educating 
the St. Louis public. Having sifted 
much of the material available on 
dental health education, a Commit- 
tee on Public Health Education 
now has twenty speakers “on call” 
prepared to present the message ex- 
temporaneously to the public any- 
where and at any time. 

Outlines of the talks are kept on 
file by the Committee as a matter of 
record.—Ep1Tor’s NOTE. 


It is the policy of this publication to 
call upon some outstanding person 
to be the guest contributor for each is- 
sue. The initial article and this editorial 
have been prepared by 


Dr. O. W. Brandhorst 
St. Louis, Mo. 


Guest Contributors for July 


Clifford Sweet Feature—The Roster 
Thos. B. Cooley 


Guest Contributors for October 
Lee Vincent John C. Brauer 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 

Subscription, $1.00 for the year, issued quarterly. 
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JUST COMMENT 


@ From New York comes the news 
that the Second District Dental So- 
ciety honored Thaddeus P. Hyatt, 
because he is retiring from active 
management of the Dental Division 
of the Metropolitan Life Insurance 
Company after many fruitful years, 
and because of his works in Prophy- 
lactic Odontotomy; and Shirley 
Dwyer because his essay won the 
Hyatt prize, and because he has done 
outstanding work in Dentistry for 
Children. 


@ Prominent on the program of the 
American Association for the Ad- 
vancement of Science were J. Oppie 
McCall and H. Edmund Friesell. 


@ One of the teaching events of 
1934 is a recent project for kinder- 
garten and early grade children 
sponsored by the Oral Hygiene Com- 
mittee of greater New York. The in- 
teresting development lies in the 
fact that no information is at first 
given the child about his own teeth. 
The teeth of different animals is de- 
scribed. After description of lion’s 
teeth, elephant’s teeth and the teeth 
of dogs and cats, some child holds up 
his hand and wants to know the 
shape of his own teeth. The psycho- 
logical significance of this procedure 
is evident. 

@ Far off India has in its January 
dental Journal a detailed report of 
the A. S. P. D. C. St. Paul program. 


@ Review's Questionnaire is being 
reprinted regularly in the Michigan 
Dental Journal. 


@ The May Day Message, written 
by our president for this issue of 
REvIEw, was prepared at the invita- 
tion of the American Association of 
Dental Editors and will appear in 
many national and district dental 
publications in the next month of 
two. 


@ At their convention recently, 8,000 
New York dentists heard Harlan H. 
Horner, assistant commissioner for 
higher education in New York state, 
throw down the gauntlet before 
American Dentistry. Apropos of the 
economic unrest confronting all of 
the healing arts, Dr. Horner had the 
following to say: “Our boasted 
twentieth century civilization needs 
to pause in its self-applause until it 
finds a way to bring the benefits of 
the dental art and science we now 
possess to the relief of the 79 per cent 
of our 125 million people who regu- 
larly receive no dental care in any 
given year. The problem is in many 
ways ... the most far-reaching and 
serious issue before the American 
people today. The challenge of it 
gives zest and promise to the den- 
tistry of the coming years.” 


@ Writes Konrad Lux: “I am en- 
joying REviIEw; with its rapid 
growth.” Other enthusiastic written 
comment comes from J. C. Brauer, 
Frank Lamons, Walter McFall, 


Frank Delabarre, Jos. H. Kauffman, 
O. W. Brandhorst, H. O. Lineberger, 
Theodore Casto, Jos. K. Wampler, 
and others. 


reward of 


a thing well done 


is to have done it. 


—Emerson. 


